
complete retention of urine might be present ; but
prostatic fistula or extravasation of urine were rare,
owing to the fact that the surrounding tissues were very
tense from cellular infiltration. Having spoken of the
prognosis, he said that in the beginning of the attack
all local urethral medication was to be stopped and
absolute rest iu bed enforced, if possible. A brisk
purge has advisable at first, and later on laxatives were
to be given at intervals. Such alkalies as citrate of
potassium (ten grains) or liquor potassœ (five drops),
given every three hours with tincture of hyoscyamus
(two drachms), he had found most efficacious in dimin-
ishing the pain and frequency of micturition ; and he
advised that they should be kept up during the whole
course of the disease.
Local remedies to the perineum, such as leeches,

hot fomentations, fly blisters and cantharidal collodion,
as well as hot hip-baths, Were often of service. Morphia
internally or suppositories of opium and belladonna
were sometimes required by the intense pain present. If
retention of urine occurred, a soft catheter should be
passed after irrigating the urethra with a mild solution
of permanganate of potassium. Incidentally, Dr. Rallou
said that in ordinary acute urethritis he had obtained
more prompt and satisfactory results with permanganate
injections than with almost any other, and that he now
used this troatment almost exclusively. After draw-
ing off the water, the bladder should also be washed
out. In some cases of retention a metallic instrument
might be required ; but it should be used with extreme
caution, and aspiration above the pubes was sometimes
preferable.
If abscess formed, free incision was called for, and

even if fluctuation was not distinct, a free and deep
perineal or rectal incision was afterward followed by
the most beneficial results. After evacuation, under
antiseptic precautions, the abscess should be washed
out with bichloride solution, and a large drainage-tube
inserted. Passage of a sound into the bladder, in the
hope of rupturing the abscess into the urethra had
been sometimes recommended.
In conclusion, Dr. Rallou gave tho notes of three

cases of acute prostatic abscess treated by him. In
one the abscess had discharged spontaneously into the
rectum before the patient came under observation ; in
another it was tapped with a trocar through the rectum ;
aud in the third an incision was made from the rectum
(after the introduction of a Sims rectal speculum).
The President said that in the earlier stages ho

thought it preferable to make the perineal rather than
the rectal incision, on account of the danger with the
latter of the opening remaining permanently and also
of infiltration of the-tissues. If the case were seen

later, and the abscess was evidently pointing towards
the rectum, he would perform rectal incision. He
regarded tho passage of a metallic instrument into the
bladder with the idea of causing rupture into tho
urethra as a dangerous and unjustifiable procedure,
aud referred to a case where this was done, which
terminated fatally in consequence.

THE TREATMENT OK GONORRHŒA.

In reply to a question, Dr. Ballou stated that he
was in the habit of using in acute urethritis bi-hourly in-
jections of the strength of one-eighth to one-tenth of a
grain of permanganate of potassium to the ounce of dis-
tilled water ; two syringefuls being employed at each
injection. Internally he usually gave some alkalies,

and if the trouble were deep seated, hyoscyamus in addi-
tion. After from four to eight days sulphate or acetate
of zinc (one grain to the ounce), was added to the in-
jection.
Dr. Wm. McCollom said that it might be objected

to such a weak permanganate solution that it was

scarcely germicidal. He himself had generally used
the permanganate in the strength of one grain, or, all
events, half a grain, to the ounce.
Dr. Ballou thought that the gonococcus at the

present timo was not regarded as of quite as much
importance as formerly. While he used the very
weak permanganate solution in the first stage, he often
increased the strength to one-sixth of a grain to tho
ounce afterwards ; but this was as strong as he ever

employed it.
Dr. Pritchaud said that he had formerly used tho

permanganate, but he found that while with this injec-
tion, as with many others, the discharge disappeared
for a time, it almost always came back again.

(To be continued.)

Recent Literature

The Vest-Pocket Anatomist. By C.H. Leonard,
A.M., M.D. Fourteenth Revised Edition. Con
taining Dissection Hints and Visceral Anatomy.
Detroit: The Illustrated Medical Journal Co.
It is tho boast of the reviewer, repeated yearly, and

as often made good, that he can " pluck " any student
who trusts to compendiums. The book before us does
not call for further notice. T. D.

Auscultation and Percussion. By Frederick C.
Shattuck, M.D., Professor of Clinical Medicine
in Harvard University; Visiting Physician, Massa-
chusetts General Hospital, etc.
This little book of 120 pages is very concise and

remarkably well written. Seven plates of outlines at
the beginning of the book add much to its value. The
first fifty-six pages are devoted fo the lungs. Among
its many excellences we notice with pleasure what is
said about palpation in the first chapter. The views
expressed in the page devoted to tho merits of gentle
percussion will also meet the approbation of the mod-
ern teacher. Much of the rest of the book is devoted
to the heart and aorta, while the last chapter deals
with tho physical exploration of the liver, spleen and
pancreas. In conclusion, we may add that the differ-
ent subjects aro handled with groat clearness and dis-
crimination, and that the book moro nearly attains tho
ideal of a compendium than any we have. It is to bo
unhesitatingly recommended to physicians and stu-
dents alike as the best of its kind.

Appointments in Foreign Universities.— Pro-
fessor Schauta, of the University of Prague, has been
appointed to the Chair of Midwifery, with charge of the
First Obstetrical and Gynecological Clinic, in tho Uni-
versity of Vienna, in place of the late Prof. Carl
Braun. Professor Löfller, of Griei'swald, has been
invited to succeed Professor Rubner in the Chair of
Hygiene in the University of Marburg. Professor
Rubner has gone to Berlin to take the position formerly
held by Professor Koch.
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